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ABSTRACT 
Background: Nurses are frequently exposed to various occupational health hazards, including physical, 
biological, chemical, ergonomic, and psychosocial risks. These hazards can compromise nurses’ health, reduce 
productivity, and affect patient safety. In Pakistan, limited research exists assessing nurses’ knowledge, 
attitudes, and practices (KAP) regarding occupational health hazards in tertiary hospitals. 
Objective: This study aimed to evaluate the level of knowledge, attitudes, and practices of nurses regarding 
occupational health hazards in Shahida Islam Teaching Hospital and Bahawal Victoria Hospital, 
Pakistan, and to identify gaps that may inform institutional interventions. 
Methods: A cross-sectional descriptive design was employed. A total of 80 nurses were selected using a 
convenience sampling technique. Data were collected via a structured questionnaire assessing demographic 
characteristics and KAP regarding occupational health hazards. Data were analyzed using descriptive 
statistics and chi-square tests to examine associations between gender and KAP. 
Results: Among participants, 71.5% demonstrated good knowledge, 87.1% had positive attitudes, and 
79.7% exhibited appropriate practices regarding occupational health hazards. A subset of nurses showed 
uncertainty or insufficient knowledge and practice. Chi-square analysis indicated no statistically significant 
association between gender and KAP. Findings highlight that while most nurses possess satisfactory 
awareness and attitudes, gaps remain in practical application and adherence to safety protocols. 
Conclusion: Nurses in the two tertiary hospitals generally display good knowledge, positive attitudes, and 
appropriate practices toward occupational health hazards, consistent with national and international 
literature. Nevertheless, continuous training, practical reinforcement, and institutional support are necessary 
to strengthen occupational health safety and promote nurse well-being. 
Keywords: Occupational health hazards, nurses, knowledge, attitude, practice, hospital safety, Pakistan. 
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1. INTRODUCTION 
1.1 Introduction of the Topic and Research 
Problem 
1.1.1 Background of the Study 
Occupational health hazards are a significant 
concern for nurses worldwide, as they are 
constantly exposed to various physical, chemical, 
biological, ergonomic, and psychosocial risks in 
their daily practice. Continuous exposure to such 
hazards can lead to serious health problems, 
reduced productivity, and compromised patient 
safety (1,2). Nurses in hospitals often handle 
infectious materials, sharp instruments, and 
hazardous chemicals, which put them at a higher 
risk of injuries, infections, and chronic illnesses (4). 
In Pakistan, where healthcare systems are already 
strained by limited resources, occupational health 
and safety protocols are often under-implemented 
or inadequately monitored. Studies have 
highlighted that nurses working in tertiary 
hospitals face an increased risk of needle-stick 
injuries, back pain, burnout, and psychological 
stress due to high workloads and lack of training 
in preventive measures (21,22). The awareness, 
attitudes, and practices of nurses play a critical role 
in minimizing exposure to occupational hazards 
and ensuring adherence to safety guidelines 
(20,16). 
Globally, research indicates that when nurses 
possess strong knowledge and a positive attitude 
toward occupational safety, the likelihood of 
injuries and infections decreases substantially 
(8,13). However, in developing countries such as 
Pakistan, lack of safety training, poor reporting 
systems, and limited administrative support 
continue to hinder the implementation of 
effective occupational health measures (25). Thus, 
exploring the knowledge, attitude, and practices 
(KAP) of nurses regarding occupational health 
hazards is essential to identify existing gaps and 
design interventions for improving workplace 
safety and health outcomes. 
This study focuses on nurses working in Shahida 
Islam Teaching Hospital and Bahawal Victoria 
Hospital, two major tertiary care institutions in 
Southern Punjab, Pakistan. These hospitals 
represent diverse healthcare settings where nurses 
encounter a wide range of occupational risks. 
Assessing their KAP levels will help highlight the 
areas requiring institutional support and 
professional development to enhance nurse well-
being and patient care. 

1.1.2 Problem Statement 
Although occupational health hazards among 
nurses are well-documented globally, limited 
research has been conducted in Pakistan to assess 
nurses’ knowledge, attitude, and practices 
regarding workplace safety. Most existing studies 
have focused on isolated hazards, such as needle-
stick injuries or infection control, rather than a 
comprehensive assessment of multiple 
occupational risks (2,21). Moreover, there is a lack 
of comparative evidence between hospitals in the 
same region, particularly in Southern Punjab. 
This knowledge gap limits policymakers’ ability to 
design hospital-wide safety protocols and 
educational programs tailored to nurses’ needs. 
Therefore, this study aims to evaluate and 
compare the knowledge, attitude, and practices of 
nurses regarding occupational health hazards in 
Shahida Islam Teaching Hospital and Bahawal 
Victoria Hospital, Pakistan, to identify key risk 
areas and inform evidence-based interventions. 
 
1.2 Current State of Knowledge, Gaps, and 
Contradictions 
1.2.1 Summary of Existing Knowledge 
Numerous studies emphasize the importance of 
occupational safety awareness among healthcare 
workers. Mersal et al. (1) highlighted that adequate 
safety measures and managerial support 
significantly reduce occupational risks among 
nurses in government hospitals. Similarly, Alenezi 
(16) and Saleem et al. (2) reported that higher 
knowledge and consistent use of personal 
protective equipment (PPE) are directly linked to 
fewer needle-stick and sharp injuries. 
In Pakistan, Sattar et al. (21) explored infection 
control practices among ICU nurses and found 
variations in compliance due to workload and 
insufficient training. Din et al. (20) further 
observed that gaps in safe medication practices 
among nurses reflected limited institutional 
emphasis on occupational safety training. 
Internationally, Asfour et al. (8) and Rodríguez-
Muñoz et al. (13) noted that educational programs, 
ergonomic adjustments, and stress reduction 
initiatives improved both well-being and 
workplace safety among nurses. 
However, despite growing awareness, occupational 
hazards remain prevalent due to inconsistent 
adherence to safety protocols, lack of institutional 
accountability, and insufficient safety 
infrastructure (22,6). Studies have also linked 
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excessive workload, emotional exhaustion, and 
environmental factors such as air pollution to 
reduced occupational health outcomes (25,15). 
 
1.2.2 Research Gap 
While previous studies have investigated 
individual aspects such as infection control, 
medication safety, and burnout among nurses, 
comprehensive research integrating knowledge, 
attitude, and practice toward overall occupational 
health hazards in Pakistani hospitals remains 
limited. In particular, there is a scarcity of 
comparative research across multiple tertiary 
hospitals in South Punjab that assesses nurses’ 
understanding and implementation of safety 
measures (21,22). 
This study addresses this gap by evaluating nurses’ 
KAP regarding occupational health hazards in 
Shahida Islam Teaching Hospital and Bahawal 
Victoria Hospital. The results aim to inform 
policymakers, hospital administrators, and 
educators in designing training and policy 
frameworks to strengthen occupational health and 
safety practices. 
 
1.3 Rationale of the Study 
1.3.1 Basis and Justification 
Nurses are at the frontline of patient care, making 
them more vulnerable to occupational health risks. 
Understanding their knowledge, attitude, and 
practices regarding these hazards is crucial for 
developing targeted interventions that protect 
their well-being and improve the quality of care. 
The findings from this study will contribute to 
enhancing workplace safety, reducing injury rates, 
and promoting a healthier work environment in 
tertiary hospitals (1,4). 
 
1.3.2 Theoretical Relevance 
This study is grounded in the Knowledge, Attitude, 
and Practice (KAP) theoretical model, which 
assumes that increasing awareness and positive 
attitudes lead to safer practices. By evaluating 
nurses’ KAP, this research provides insights into 
behavioral change mechanisms essential for 
improving occupational safety. The study also 
aligns with occupational health and safety 
frameworks emphasizing prevention through 
education, awareness, and system-level 
interventions (14,13). 
 
 

1.3.3 Practical Significance 
Practically, this research will provide valuable data 
for hospital administrators and policymakers to 
strengthen occupational health policies, conduct 
safety training, and allocate protective resources 
effectively. Improved nurse safety will lead to 
reduced absenteeism, higher job satisfaction, and 
enhanced patient care quality (20,22). 
Furthermore, this study’s outcomes can serve as a 
foundation for establishing occupational health 
units and monitoring systems within hospitals. 
 
1.4 Research Question 

i. What is the level of knowledge, attitude, and 
practice among nurses regarding occupational 
health hazards in Shahida Islam Teaching 
Hospital and Bahawal Victoria Hospital, Pakistan? 
 
1.5 Research Objectives 

i. To assess the level of knowledge among nurses 
regarding occupational health hazards. 

ii. To determine nurses’ attitudes toward workplace 
health and safety measures. 

iii. To evaluate the practices of nurses in preventing 
occupational health hazards. 

iv. To identify gaps and suggest strategies for 
improving occupational health safety in hospitals. 
 
2. LITERATURE REVIEW 
2.1 Current State of Knowledge 
Occupational health hazards among nurses have 
become a growing concern worldwide due to the 
high prevalence of exposure to infectious materials, 
chemical substances, and physical or psychological 
stressors. Nurses, being in continuous contact 
with patients and medical equipment, face a 
variety of occupational risks that may lead to 
physical injuries, infections, or emotional 
exhaustion [1]. Globally, research indicates that 
when nurses possess strong knowledge and a 
positive attitude toward occupational safety, the 
likelihood of injuries and infections decreases 
substantially [8,13]. However, in developing 
countries such as Pakistan, lack of safety training, 
poor reporting systems, and limited administrative 
support continue to hinder the implementation of 
effective occupational health measures [25]. 
Studies conducted in tertiary hospitals have shown 
that inadequate safety training and inconsistent 
compliance with infection control protocols 
contribute significantly to occupational risks. 
Saleem et al. [2] found that healthcare workers in 
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operating theatres lacked adequate knowledge and 
adherence to safe practices regarding needle-stick 
and sharp injuries. Similarly, Ullah and Ud-din [4] 
reported that although nurses in public sector 
hospitals demonstrated awareness of medication 
safety protocols, their practical application of 
preventive measures was often insufficient. 
Internationally, Alenezi [16] observed that 
consistent training and awareness programs 
significantly improve compliance with needle-stick 
and sharps injury prevention guidelines. In 
Pakistan, Mersal et al. [1] highlighted that 
hospitals with effective occupational health 
systems and managerial supervision recorded 
fewer workplace injuries among nursing staff. 
 
2.2 Occupational Stress, Mental Health, and 
Work Environment 
Occupational stress and poor mental health are 
recognized as critical workplace hazards that 
negatively influence performance and safety 
outcomes. Majeed et al. [22] found that nurses 
working in high-stress hospital units experienced 
burnout, emotional exhaustion, and job 
dissatisfaction due to heavy workloads and 
prolonged duty hours. Globally, interventions 
focusing on stress regulation, resilience, and well-
being have been proven to improve the 
psychological health of healthcare professionals [9]. 
Similarly, Rodríguez-Muñoz et al. [13] 
demonstrated that structured workplace sleep 
programs enhanced nurses’ alertness and overall 
well-being, reducing fatigue-related errors. 
Crisan et al. [14] emphasized that workplace 
mental health can be improved through 
community and institutional co-ownership 
strategies, which strengthen organizational culture 
and staff retention. In the Pakistani context, 
Fatima et al. [23] observed that barriers to mental 
health awareness and lack of institutional 
psychological support significantly increased stress 
and burnout among healthcare professionals. 
These studies collectively suggest that 
occupational stress and mental health challenges 
among nurses must be addressed as part of a 
comprehensive occupational health and safety 
framework. 
 
2.3 Infection Control and Biological Hazards 
Exposure to infectious agents remains one of the 
most serious occupational risks for nurses. Sattar 
et al. [21] explored infection control practices 

among intensive care unit (ICU) nurses across 
Punjab and found inconsistencies in the use of 
personal protective equipment (PPE) and poor 
adherence to standard precautions. Similarly, Din 
et al. [20] reported that gaps in medication safety 
practices exposed nurses to contamination and 
increased the risk of occupational exposure. 
Globally, studies have shown that implementing 
strict infection prevention protocols, vaccination 
programs, and continuous professional education 
significantly reduce occupational infections 
[16,10]. In Pakistan, Ali et al. [19] examined the 
prevalence of hepatitis B and C among healthcare 
workers and highlighted the importance of 
vaccination, routine screening, and adherence to 
safety measures. Saleem et al. [2] also emphasized 
the need for effective hospital policies to prevent 
needle-stick injuries and improve the safety culture 
among staff. Overall, infection control remains a 
cornerstone of occupational health and requires 
ongoing monitoring and training initiatives to 
protect both nurses and patients. 
 
2.4 Environmental and Physical Health Hazards 
Apart from infectious risks, nurses are exposed to 
environmental and ergonomic hazards that can 
affect respiratory, ocular, and musculoskeletal 
health. Hassan et al. [25] demonstrated that 
exposure to smog and poor air quality adversely 
impacts respiratory and ocular health among 
hospital workers, while Subhanullah et al. [15] 
highlighted that particulate matter concentrations 
in Pakistani cities have a direct effect on 
occupational health outcomes. 
Globally, excessive fatigue and poor sleep have also 
been identified as key occupational health 
challenges. Gu et al. [6] conducted a meta-analysis 
showing that excessive daytime sleepiness among 
nurses leads to decreased alertness and increased 
workplace accidents. Similarly, Rodríguez-Muñoz 
et al. [13] found that implementing structured 
sleep programs improved well-being and reduced 
fatigue-related errors among healthcare staff. In 
Pakistan, Majeed et al. [22] linked high workload 
and inadequate rest to burnout and poor job 
satisfaction. These studies collectively underscore 
that addressing environmental, ergonomic, and 
psychosocial risks is essential for promoting nurse 
safety and sustaining hospital productivity. 
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2.5 Gaps and Contradictions in Existing 
Literature 
Despite growing awareness, inconsistencies 
remain regarding the relationship between nurses’ 
knowledge, attitude, and practice in managing 
occupational health hazards. Mersal et al. [1] and 
Ullah and Ud-din [4] found that while nurses had 
adequate theoretical knowledge, their practical 
compliance was limited by heavy workloads, lack 
of supervision, and insufficient resources. 
Similarly, Saleem et al. [2] identified a clear gap 
between awareness and practice regarding the 
prevention of needle-stick injuries. 
Internationally, studies have confirmed that 
continuous education and reinforcement improve 
compliance with occupational safety standards 
[8,16]. However, research conducted in Pakistan 
indicates that safety training programs are often 
irregular or lack institutional follow-up [21,20]. 
Furthermore, occupational safety research in 
Pakistan has largely focused on biological hazards, 
with limited attention to psychological and 
environmental risks that also affect nurse 
performance and safety [22,23]. Therefore, a 
comprehensive, multi-dimensional assessment of 
occupational health practices among nurses in 
Pakistan remains necessary. 
 
2.6 Rationale for the Current Study 
The reviewed literature collectively reveals that 
occupational health hazards among nurses are 
multifaceted and influenced by knowledge, 
attitudes, and behavioral practices. Although 
international research has emphasized the 
importance of training and awareness, limited 
evidence exists from Pakistan that evaluates all 
aspects of occupational health comprehensively. 
Most studies have been single-institution analyses 
focused on specific hazards rather than broad 
evaluations across multiple hospital settings 
[21,20]. 
This study, therefore, seeks to bridge this gap by 
assessing the knowledge, attitude, and practices of 
nurses regarding occupational health hazards in 
Shahida Islam Teaching Hospital and Bahawal 
Victoria Hospital, Pakistan. Findings will provide 
insights into the current state of workplace safety 
awareness and inform targeted interventions for 
policy development and staff training. By 
identifying existing weaknesses and opportunities 
for improvement, this study aims to contribute to 

safer hospital environments and improved nurse 
well-being [1,13,25]. 
 
3. METHODOLOGY 
This study employed a cross-sectional descriptive 
research design to assess the knowledge, attitude, 
and practices of nurses regarding occupational 
health hazards in two tertiary care hospitals: 
Shahida Islam Teaching Hospital, Lodhran 
(private sector), and Bahawal Victoria Hospital, 
Bahawalpur (public sector). The research 
population comprised registered nurses, including 
Charge Nurses, Head Nurses, Generic BSN, and 
Post-RN nurses. The sample size was 80 
Participants by using Cocharn Formula.  A 
convenience sampling technique was utilized to 
select participants who were willing and available 
to participate. This non-probability sampling 
method was chosen for its practicality, cost-
effectiveness, and time efficiency. Data were 
collected through a structured questionnaire 
designed to capture demographic information and 
assess the nurses’ level of knowledge, attitude, and 
practices regarding occupational health hazards. 
The questionnaire was distributed among the 80 
participants, ensuring that all responses were 
complete. Data collection took place across both 
study sites, with 100% response achieved from the 
targeted hospitals. The collected data were 
analyzed using SPSS version 21.0. Descriptive 
statistics, including frequencies, percentages, 
means, and standard deviations, were used to 
summarize demographic characteristics and 
participants’ responses regarding knowledge, 
attitude, and practice (KAP) of palliative care.  To 
examine the association between categorical 
variables such as gender and KAP scores, Chi-
square tests were applied. A p-value < 0.05 was 
considered statistically significant. For all analyses, 
responses were categorized as appropriate to the 
Likert scale used in the questionnaire. Ethical 
considerations were strictly maintained 
throughout the research process. Participants were 
informed about the purpose of the study, and 
written informed consent was obtained prior to 
data collection. Confidentiality and anonymity 
were assured, and participants were informed that 
their participation was voluntary, with the right to 
withdraw at any stage without any consequences. 
There were no known risks associated with the 
study, and participants were not deceived in any 
way. The research was conducted over a period of 
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six months, from October 10, 2024, to March 10, 
2025. The study aimed to provide valuable 
insights into the occupational health challenges 
faced by nurses and to support future safety 
interventions and policy development in both 
public and private healthcare institutions. 
 
 
4. RESULTS 
4.1 Demographics 

The study included 80 nurses from Shahida Islam 
Teaching Hospital, Lodhran (private), and 
Bahawal Victoria Hospital, Bahawalpur 
(government). The majority were female (75; 
93.8%) and 5 (6.3%) were male. Age distribution 
was as follows: 20–25 years (15; 18.8%), 26–30 
years (28; 35%), 31–35 years (11; 13.8%), and 36+ 
years (26; 32.5%). Most participants were 
registered nurses (78; 97.5%), with only 2 (2.5%) 
serving as head nurses (Table 4.1). 

Table 4.1: Demographic Characteristics of Participants 
Demographic Variable Frequency Percentage 

Gender   

 Male 5 6.3 

 Female 75 93.8 

Age   

 20–25 15 18.8 

 26–30 28 35.0 

 31–35 11 13.8 

 36+ 26 32.5 

Designation   

RN 78 97.5 

HN 2 2.5 

Total 80 100 
 
4.2 Knowledge Assessment 
Knowledge regarding occupational health hazards was assessed among participants. Findings revealed that 57 
nurses (71.5%) demonstrated good knowledge, 13 (16.5%) were confused or unsure, and 10 (12%) had 
insufficient knowledge (Table 4.2). 
 
Table 4.2: Overall Knowledge of Nurses 

Knowledge Level Frequency Percentage Cumulative Percentage 

Good Knowledge 57 71.5 71.5 

Confused / Not Sure 13 16.5 88.0 

No Knowledge 10 12.0 100 

Total 80 100 100 

 
4.3 Attitude Assessment 
The overall attitude of nurses toward occupational health hazards was positive. A total of 70 participants 
(87.1%) demonstrated good attitudes, 7 (8.9%) were unsure, and 3 (3.9%) exhibited poor attitudes (Table 
4.3). 
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Table 4.3: Overall Attitude of Nurses 

Attitude Level Frequency Percentage Cumulative Percentage 

Good Attitude 70 87.1 87.1 

Confused / Not Sure 7 8.9 96.0 

Poor Attitude 3 3.9 100 

Total 80 100 100 

4.4 Practice Assessment 
Regarding occupational health practices, 64 nurses (79.7%) demonstrated good practice, 11 (14.1%) were 
unsure, and 5 (6.3%) had poor practice (Table 4.4). 
 
Table 4.4: Overall Practice of Nurses 

Practice Level Frequency Percentage Cumulative Percentage 

Good Practice 64 79.7 79.7 

Confused / Not Sure 11 14.1 93.8 

Poor Practice 5 6.3 100 

Total 80 100 100 

 
4.5 Association Between Gender and KAP 
Chi-square tests were conducted to examine the association between gender and nurses’ knowledge, attitude, 
and practice regarding occupational health hazards. 
Knowledge: The Pearson chi-square value was 3.200 (df = 2, p = 0.202), indicating a statistically non-significant 
association between gender and knowledge (Table 4.5). 
 
Table 4.5.1: Chi-Square Test for Knowledge vs. Gender 

Test Value df p-value 

Pearson Chi-Square 3.200 2 0.202 

Likelihood Ratio 4.898 2 0.086 

Linear-by-Linear Association 2.702 1 0.100 
 
Attitude: Pearson chi-square value was 0.593 (df = 2, p = 0.744), showing no significant association between 
gender and attitude (Table 4.6). 
 
Table 4.5.2: Chi-Square Test for Attitude vs. Gender 

Test Value df p-value 

Pearson Chi-Square 0.593 2 0.744 

Likelihood Ratio 1.090 2 0.580 

Linear-by-Linear Association 0.534 1 0.465 
 
Practice: Pearson chi-square value was 0.553 (df = 2, p = 0.759), indicating no significant association between 
gender and practice (Table 4.7). 
 
Table 4.5.3: Chi-Square Test for Practice vs. Gender 

Test Value df p-value 

Pearson Chi-Square 0.553 2 0.759 

Likelihood Ratio 0.909 2 0.635 
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Test Value df p-value 

Linear-by-Linear Association 0.114 1 0.736 
 
These results indicate that gender does not 
significantly influence nurses’ knowledge, 
attitude, or practice regarding occupational 
health hazards. 
 
4.6 Answer to Research Question and Objectives 
The majority of nurses demonstrated good 
knowledge (71.5%), positive attitudes (87.1%), 
and appropriate practices (79.7%) regarding 
occupational health hazards. While overall 
performance was satisfactory, a subset of nurses 
exhibited uncertainty or inadequate knowledge 
and practice, highlighting the need for continuous 
training, reinforcement of safety protocols, and 
institutional support to further enhance 
occupational health outcomes. 
 
4.7 Summary of Findings 

i. The demographic profile indicated a 
predominantly female workforce, with the 
majority aged 26–30 years and mostly registered 
nurses. 

ii. Knowledge: Most nurses were well-informed 
about occupational health hazards, though 28.5% 
showed uncertainty or insufficient knowledge. 

iii. Attitude: A highly positive attitude was observed 
among nurses, suggesting awareness of the 
importance of safety measures. 

iv. Practice: Good occupational practices were 
prevalent, though a small group still required 
guidance. 

v. Gender Association: No statistically significant 
differences were observed between male and 
female nurses regarding knowledge, attitude, or 
practice. 
The results collectively highlight that while nurses 
demonstrate satisfactory KAP levels, there remain 
gaps in knowledge and practice that warrant 
targeted interventions, training, and policy 
reinforcement. 
 
5. DISCUSSION 
This study evaluated the knowledge, attitude, and 
practice (KAP) of nurses regarding occupational 
health hazards at Shahida Islam Teaching Hospital 
and Bahawal Victoria Hospital, Pakistan. The 
results indicate that the majority of nurses 
possessed good knowledge (71.5%), positive 
attitudes (87.1%), and appropriate practices 

(79.7%) regarding occupational health hazards. 
These findings provide an important overview of 
occupational safety awareness among nurses in 
Pakistan. 
 
5.1 Knowledge of Occupational Health Hazards 
Most nurses had good knowledge regarding 
occupational hazards, consistent with findings by 
Mersal et al. [1], who reported substantial 
awareness among nurses in government hospitals 
with appropriate training and managerial support. 
Similarly, Saleem et al. [2] observed that operating 
theatre staff had reasonable awareness of needle-
stick injury prevention, although adherence 
remained inconsistent. Alenezi [16] also 
emphasized that continuous education improves 
healthcare workers’ KAP. 
However, 28.5% of nurses were either unsure or 
had inadequate knowledge, similar to findings by 
Ullah and Ud-din [4], who noted gaps between 
theoretical understanding and practical 
compliance due to workload and limited resources. 
 
5.2 Attitude Toward Occupational Health 
Hazards 
Positive attitudes were observed among most 
participants (87.1%), aligning with studies that 
indicate awareness and organizational culture 
influence nurses’ attitudes toward occupational 
safety [8,1,20]. Nevertheless, a small proportion of 
nurses were uncertain or exhibited poor attitudes, 
consistent with Saleem et al. [2], highlighting the 
influence of workload and lack of supervision. 
Reinforcement through regular training and 
mentorship is critical for sustaining positive 
attitudes. 
 
5.3 Practice Regarding Occupational Health 
Hazards 
Most nurses (79.7%) demonstrated appropriate 
practices, in line with Din et al. [20], who reported 
improved adherence to safe medication 
administration protocols when supported by 
hospital policies. Mersal et al. [1] similarly 
observed that hospitals with structured 
occupational health systems recorded fewer 
workplace injuries. 
Despite these positive results, 20.3% of nurses 
lacked adequate practice or were unsure, reflecting 
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gaps noted by Saleem et al. [2] and Ullah and Ud-
din [4]. This indicates the need for practical 
workshops, routine monitoring, and 
reinforcement of safety protocols. 
 
5.4 Gender and Occupational Health KAP 
Chi-square analysis showed no significant 
association between gender and knowledge, 
attitude, or practice, suggesting that occupational 
health awareness is independent of gender. These 
findings are consistent with Mersal et al. [1] and 
Saleem et al. [2], which highlighted institutional 
support and training as more influential than 
demographic variables. 
 
5.5 Comparison with International Literature 
International literature supports these findings. 
Structured training improves compliance with 
occupational safety standards [16,8]. Moreover, 
stress management and sleep programs enhance 
nurses’ alertness and performance in high-pressure 
environments [13,9,6]. Although this study did 
not directly evaluate stress or sleep interventions, 
implementing similar programs in Pakistan may 
improve occupational health outcomes. 
 
5.6 Gaps and Implications 
Despite generally high KAP levels, practical 
adherence and uncertainty among some nurses 
remain issues, consistent with studies in Pakistan 
[4,2,21]. Recommendations include: 

i. Continuous education programs to reinforce 
knowledge and skills. 

ii. Regular monitoring and audits to ensure 
compliance with safety protocols. 

iii. Supportive institutional policies and managerial 
supervision to encourage best practices. 

iv. Stress management and well-being programs to 
enhance performance [13,9]. 
Addressing these gaps can reduce occupational 
hazards and promote a healthier work 
environment. 
 
5.7 Conclusion of Discussion 
Nurses in Shahida Islam Teaching Hospital and 
Bahawal Victoria Hospital demonstrated good 
knowledge, positive attitudes, and generally 
appropriate practices regarding occupational 
health hazards. These findings are consistent with 
both national and international literature. 
Nonetheless, targeted interventions, ongoing 
training, and institutional support are needed to 

further improve occupational safety and nurse 
well-being. 
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